Bacteriophage P1 CM can convert Pasteurella pestis or P. pseudotuberculosis to chloramphenicol resistance and phage restriction,-but no viable phage was induced from converted Pasteuwella strains.
Bacteriophage P1 CM can convert Pasteurella pestis or P. pseudotuberculosis to chloramphenicol resistance and phage restriction,-but no viable phage was induced from converted Pasteuwella strains.
In searching for a transducing phage for Pasteurella, we noted that several strains of P. pestis and P. pseudotuberculosis were converted to chloramphenicol resistance (CMr) upon incubation with P1 CM phage propagated on Escherichia coli. P1 CM is a derivative of the generalized transducing phage, Pl kc, which had acquired the CMr marker by recombination with an RTF factor and which showed no detectable differences from the parent phage (2) . Acquisition of the CMr marker by the recipient cell was always accompanied by lysogenization with P1 CM (i.e., a lysogenic conversion).
Certain strains of E. coli and Shigella dysenteriae lysogenic for phage PI restrict the heterologous phages Ti, T3, T7, P2, and X (1, 3 Since true restriction of phage ribonucleic acid had never been demonstrated, we explored the possibility that the presence of P1 CM affected the adsorption of phage MS2. The results (Table 3) show that, although the percentage of lac+ cells was approximately the same in both lysogenic and nonlysogenic cultures, only 6% of the MS2 phage was adsorbed by the P1 CM lysogens compared with 64% by the nonlysogen.
By spot test, the P1 CM lysogen was MS2r, but the parent strain was MS2s. The parent strain was normally resistant to the female-specific phage T7, whereas the P1 CM lysogen became T7s. However, the heterologous phage IV to which the parent was normally sensitive was restricted in the P1 CM lysogen.
These data show that the presence of P1 CM can prevent adsorption of the male-specific phage to an F'lac strain of P. pseudotuberculosis, possibly by blocking F pili formation. We are indebted to Raymond Gregoire for excellent technical assistance.
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